Section ofEpidemiology & Preventive Medicine 521 agreement and finance for two supernumerary posts within the Public Health Laboratory Service in order to make a training experiment that would link together for this purpose a university, a local health authority, a regional hospital board, and the Public Health Laboratory Service. I should be willing to try to negotiate for two trainees the necessary co-operation among these four authorities. The results would show us how to work out the details. I realize that various political and administrative questions of the reorganization of all the health and social services complicate the problems we are discussing. But the professional needs, as I think, are clear enough to show us what kind of trial we should be attempting. Until we get something going on these or similar lines we shall remain in the present unsatisfactory position in which nobody is clear who is to control a particular outbreak of infection, talk to the press and public, and co-ordinate the collection of information and the giving of sound advice; and we are left with the unhappy position that much of the good work done at present by the Public Health Laboratory Service is insufficiently understood and imperfectly applied. The consequences of this deficiency are the two contradictory attitudes of alternating indifference and panic towards communicable diseases. The first attitude is that communicable diseases have almost ceased to matter and that nothing much need be done about their study or control. The second is that an old-fashioned plague has incredibly and mysteriously come upon ushow on earth can we stop it and whose head should come off as a sacrifice to prevent a recurrence of this outrageous aberration of nature?
Instead, we should now make up our minds to establish regional epidemiologists in communicable aiseases and set about erecting a pilot experiment to discover how best to train them and thereafter use them. The claim I shall make, and hope to sustain, is that we need in our hospital services a group of physicians who have a special interest and training in the communicable diseases, and that we are in great danger that this specialty will be under-represented in our medical communitv.
The historical background is well known. Vast fever hospitals were built to house patients with the great epidemic diseases and, fortunately, provision on this scale has become unnecessary. But in the last fifteen years the decline in demand for isolation facilities has levelled off. There is a steady and often heavy demand on the facilities which the larger units provide. The type of patient admitted has, however, changed a great deal: instead of catering for very large numbers of patients with diseases such as diphtheria, scarlet fever or poliomyelitis, these units now admit patients with a very wide variety of medical, and sometimes surgical, pioblems.
The need for a continued and renewed specialty does not, of course, arise only because of the persistent problems of communicable disease. There is also a vast field of clinical microbial diseases deserving special study overand abovethe special problems of communicability, as can be seen on a quick round of any general medical or surgical ward. The need for a specialist group is evident if one considers the vast expansion of virology and immunology; the complexity of antibiotic problems, ranging from their clinical pharmacology in the individual to their effects on a whole community; problems of infection associated with immigration and foreign travel; renewed problems of hospital cross-infection and a host of other examples. No one would claim that every infection needs a specialist for its treatment, any more than every iron deficiency anxmia needs a hematologist or every respiratory disease a chest physician. But many problems could best be dealt with by a physician with special training in this field. Infectious diseases is not a system specialty but rather a sphere of interest related closely to general medicine and paediatrics on the one hand, and to microbiology and epidemiology on the other. One still meets remarkable misconceptions about the nature of the work of infectious diseases units and many people remain unaware of thewealth of clinical and educational interest to be found there, among the many cases that pose problems in epidemiology and social medicine as well as in individual diagnosis and treatment. Sir James Howie (1967) has pointed out the fallacy of believing that reduction in deaths from notifiable infectious diseases means that the clinical management of infectious diseases is now easy.
These persistent misconceptions arise from the separation of infectious disease from the rest of hospital medicine. For a century the hospital management of these patients was under the care of local authorities although even before the main epoch of infectious diseases hospitals in the Proc. roy. Soc. Med. Volume 63 May 1970 latter part of the nineteenth century, fevers had a respected place in medicine. In 'Middlemarch' the new hospital which Dr Lydgate was to superintend was for patients with fevers of all kinds. Here he was to conduct his researches into the cause of disease, before the strong current of his intention was diverted by the eddies of his unfortunate marriage. But the big snag was that the infectious diseases hospitals remained separate, both physically and ideologically, from the world of the general hospital and especially from the world of the teaching hospital. So the changing scope and renewed interest of the specialty has often remained unknown because of this geographical separation. In the USA, where the separation has long been abolished, infectious diseases have for long held a place as one of the most sought-after medical specialties, holding a status equal with that of other accepted divisions of medical expertise. But even in Britain this separation, which has been so harmful in the past, is now fading as the hospital building plan progresses. It is the intention of this plan that isolation facilities should be provided within general hospitals. A communicable diseases department of a district general hospital would undertake the care of infectious diseases arising within the hospital, and the larger units will also be responsible for infections arising in the community which the hospital serves. The only exception to this general trend will be the need for maintaining a few separate smallpox hospitals.
The doctors in charge of communicable diseases departments in the general hospitals should be general physicians with a special training in microbial diseases. The need for a general medical background is very obvious. An admission diagnosis of 'infective gastroenteritis' often enough turns out to mean ulcerative colitis, pelvic abscess, appendicitis, or something even less expected, for example, digitalis intoxication or malignant carcinoid syndrome. In the last few years efforts have been made both in Scotland and in England to define the needs for specialist training in this field. In 1967 the Standing Joint Committee of the Scottish Royal Colleges considered training for consultant posts generally and included infectious diseases in the general medical specialties for which they proposed training programmes. They recommended that the senior registrar period should include two years experience in a major infectious diseases unit and that training should include practical experience in microbiology. They pointed to the value of experience in related fields such as cardiology, neurology, pwdiatrics and epidemiology, and mentioned the advantages to be gained by spending six months or a year in Africa or India. Their report comments also on the similarity of training needs of infectious diseases with those of general medicine and with this I entirely agree.
The Royal College of Physicians of London, in 1968, also included communicable diseases in the list of medical specialties for which it recommends training schedules. It is very easy to produce ideal requirements for a specialty of one's own interest, giving a vast list of subjects in which the trainee should be adept. But if the requirements are too detailed, specialist status may not be achieved until near retiring age, and an excess of rigidity will discourage people with the right interests but with any unorthodoxy about their background. For these reasons the RCP recommendations are deliberately flexible, but the same general points emerge. The general medical background is emphasized by the title of the training schedule, 'General physician with special training in communicable diseases'; the junior posts should include pediatrics since problems of infections span the age groups and epidemiological problems often involve family units. The schedule recommends about two years in an infectious diseases unit or hospital as part of the senior registrar period and, during this time, some knowledge of epidemiology and of the work of the local health department should be acquired. The recommendations mention the advantages of spending some time in microbiology, for example in a Public Health Laboratory, either contemporaneously with clinical work or as an intercalated year. Research work could likewise be pursued during a clinical or microbiological year, or during a separate period. Again, the advantage of a spell overseas in an area where infectious diseases aie common is mentioned. The College is considering proposed registrar posts in infectious diseases units in relation to its scheme for approved training posts.
What all this amounts to is that both the Scottish and London Colleges consider this as a field of general medicine with certain extra requirements of which the most obvious is the much greater than usual knowledge of microbiology which a physician in this field should possess. In the language of the Todd report, the specialist training for this would come in the years, equivalent to the senior registrar years, following that of general professional training and during the stage leading to vocational registration.
It is interesting to compare these ideas with those in countries in which infectious diseases is an accepted medical specialty. In the USA the Section ofEpidemiology &Preventive Medicine 523 pattern is very similar. After the 'chief resident' stage, i.e. about 4-5 years after qualification and equivalent to completion of general medical training, a man will go to an approved infectious diseases unit for 2-3 years clinical training and research; there is keen competition for these posts.
In Sweden the ratio of time spent training in infectious diseases, compared with that for general medicine, appears to be higher than in the UK or the USA. Professor Julius Strom has kindly sent me the Swedish scheme of training and this includes work in specialist infectious diseases units for three years, internal medicine six months, paediatrics six months, microbiology six months, other related disciplines such as neurology or dermatology six months. But Str6m feels that the general medical and pediatric components of this scheme are too small.
Physicians with special training in this field would, I think, be needed for two main types of post, as the hospital building plan proceeds. Some would be entirely involved in the care of the larger infectious diseases units and would be pretty fully committed to the specialist aspects; others, working in district hospitals with smaller isolation units, would do more general medicine but would take a particular interest in problems of infection in hospital and in the community. Because of this second situation, that is, the need for people to look after the relatively small unit embedded, as it should be, in the district general hospital, the number of tiained physicians of this type should be increased.
These proposals seem mild and noncontroversial, but they are being implemented hardly at all and there is grave danger that the specialty will vanish by default. There are very few senior registrars in this specialty, and the number of specialists is in fact declining with the gradual retirement of the infectious diseases physicians trained in the fever hospitals before the National Health Service came into operation.
What can we do to change the older image and to remedy these deficiencies in staffing? First, interest must be aroused early in the medical career, and the Association for the Study of Infectious Disease recently had a long and useful discussion on educational needs. Our brief has been to discuss specialist training, but how ideal this subject is for undergraduate training, with its vivid clinical material and its laboratory, epidemiological and sociological ramifications. The word 'integration' is more commonly used as a talisman than achieved as a reality, but ours is a subject, if ever there was one, for achieving integration in medical education. Secondly, since the focal point of training is the senior registrar period, we must persuade Boards of Governors and Regional Hospital Boards of the need for a small number, perhaps one in each main region, of senior registrar posts which are either formally linked to a major infectious diseases unit, or even informally to allow for an elective year or so in such a unit for a man with a potential interest in this field. At registrar level, too, linked posts between general medical and infectious diseases units should be fostered. Thirdly, we should draw the attention of the Regional Postgraduate Deans and Advisers to the importance of our specialty, to its training value, and to its needs. And fourthly, we should take every opportunity to forge closer working and teaching links between the clinical specialty and the laboratory workers and epidemiologists whose work is inseparable from ours.
